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Childbirth & Trauma: 
Social/Medical Model 
Behind The Trauma 
RCM, Learning Reps  
Overview presentation 
• Not all trauma is the same. 
• Society plays a (large) role in coping. 
• We can look at childbirth through 
different lenses (medical/social model). 
• Media sensationalise birth. 
• What does this mean for practice? 
 
Two kinds of Trauma 
Studies show people exposed to human-
generated traumatic events have higher 
risk of developing Posttraumatic Stress 
Disorder (PTSD) than those exposed to 
other kinds of events.  
(Charuvastra & Cloitre Annu Rev Psychol 2008;59: 301–28)  
 
Partners & Trauma 
• Men's and women's responses following 
childbirth are strongly interlinked. Men's 
acute trauma symptoms predicted their 
partner's subsequent symptoms of 
posttraumatic stress.   
          (Iles et al. J Anxiety Disord. 2011;25(4):520-30)  
 
• Controlling for type of trauma, rates of 
PTSD are generally twice as high for 
women as for men. 
(Charuvastra & Cloitre Annu Rev Psychol 2008;59: 301–28)  
PTSD = Gender 
PTSD = Social I 
PTSD links mental health symptoms while 
attributing psychological consequences 
to social causes as opposed to those 
rooted in individual's psyche (» 
psychoanalysis) or neurophysiology (» 
diagnostic psychiatry).  
PTSD = Social II 
PTSD suggests that the social world must 
be “cured” for individual to be healthy.  
 
Medical or social model? 
Definition medical model of childbirth: 
  
“pregnancy is only safe in retrospect”; 
 
Definition based on social model would be:  
  
“childbirth is in principle a normal 
physiological event, which only need 
(medical) intervention in a ‘few’ cases”. 
Medical or Social Model 
Medicalisation I 
Moving from a more social model to a 
more medical one = ‘medicalisation’ 
“Defining a problem in medical terms, 
usually as an illness or disorder, or 
using a medical intervention to treat it.”    
      (Conrad 2005, p. 3).  
 
Models of Childbirth 
Pregnancy 
 “….straddles the boundary between illness 
and health: the status ‘pregnant’ is unclear 
in this regard and women perceive that 
others are not sure whether to treat them 
as ill or well.”  
 
Comaroff, J. (1977) Conflicting paradigms of pregnancy: Managing ambiguity in antenatal 
encounters, In. Davis, A, Horobin G. (eds.) Medical encounters: The experience of 
illness & treatment. London: Croom Helm page 116. 



Obstetric model  of practice 
Practice is related to statistical notions of risk → 
solutions to improve mortality & morbidity 
statistics. 
‘High risk' pregnancy on basis of statistical, rather 
than individual considerations. 
Midwifery model of practice 
Pregnancy is a normal event in women's life 
cycle;  require some special attention e.g. 
antenatal, perinatal & postnatal care; but 
often no more than minimal monitoring, 
advice & support. 
Medical ↔ Social Model 
Polarised Continuum of Practice? 
 
 
 
 
 
People / units ‘fit’ somewhere in between 
two extreme ends of a continuum. 
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People can move along the spectrum 
Medical ↔ Social Model 
Polarised Continuum of Practice? 
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It may help your work if you can place were 
other people, women, colleagues, policy-
makers fit on the continuum. 
Continuum of working 
practices 
Working practices are normally: 
neither fixed: all working practice is 
somewhere in between two extreme ends 
of a continuum; 
nor static: individual practitioners or whole 
maternity units can change their working 
practice over time.  
Ideological level 
Note ideology always colours what one 
'sees', thus how one experiences, 
approaches and describes a 
particular birth, antenatal visit, etc.  
• Freedom fighter = terrorist 
Ideological level 
• Assertions / claims are being made but 
cannot be proven, and which derive 
their appeal from ideological 
commitments.  
Medical model: 
example 
Working with medical model tends to 
focus on directly intended functions of 
technology used for monitoring fetal 
growth, rather than on the fact that this 
technology can also be used  to bring 
pressure to bear on pregnant women.  
Social model: 
Example 
Childbirth is physiological process.   
A woman having a baby is not just biological 
status, but often also change in social roles, 
e.g. 'becoming a mother’, and social status 
(e.g. lower income, giving up a job, greater 
financial dependency on partner, parents, 
social welfare benefits). 
Medical model 
‘promotes’ risk 
Medical model stresses risk element & 
claims that medicine (obstetrics-led care 
based in large hospital) can best improve 
chances of a positive outcome. 
Medical model ‘promotes’ risk 
“Medical definitions of risk require that 
childbirth be accompanied by medical 
technology, monitoring & often intervention”                
      (DeVries, 1996). 
Risk-society is characterised by over-
monitoring of populations & 
individuals ‘caused’ by availability of 
information systems.  
 
The more information we have, the 
more we worry and the more we 
‘create’ further risks. 
In 21st century most information the ‘general 
population’ has on everyday topics is from 
media, be it Brexit, global warming or 
childbirth. 
Role of the media 
One Born Every Minute 

Most women & men of childbearing 
age will not have seen a birth 
(until their own) other than through 
mass media (film, TV, YouTube, 
sex educ. video at school). 
FEAR! 
Authors found: “Fear of birth scores were highest 
among students who reported that the media had 
shaped their attitudes towards pregnancy & birth.” 
“Exposure to pregnancy and birth information via 
media (was) significantly associated with a preference 
for CS.” 
Thus even students (better educated than general 
public) were heavily influenced by mass media!! 
BUT media can’t been seen to be dull/normal’! 
More likely to see traumatic portrayal of events, 
i.e. medical model in media: 
1. Selective reporting/portrayal of trauma & 
drama instead of normality; 
2. Fear more than happiness. 
Normal birth does not make 
“good” TV 
Models matter! 
How we define ‘risk’ re. birth determines 
how society organises its maternity 
system: 
 
• what is generally seen as safest/ best 
place of birth;  
• who the most appropriate maternity 
care provider is.  
Why is this important? 
• Understanding which model someone 
adheres to helps to understand their 
perspective/ likely view on the issue. 
• How one regards birth will determine 
the kind of intervention (action) one 
thinks is going to be effective!  
Childbirth:  
Trauma & Media 
• No wonder we expect trauma as the 
media do not portray normal 
childbirth.  Media highlight odd 
events, celebrity childbirth, things 
going wrong, trauma, blue lights, etc. 
Message for practice 
Consider where you fit on the spectrum 
/ continuum of social-medical model. 
Consider how others ‘see’ pregnancy & 
childbirth.  Ask yourself: “Where do they 
fit on the model? You can use their 
language to address their issues.   
 
Medical ↔ Social Model 
Polarised Continuum of Practice? 
 
 
 
 
Where do you fit?   
  Where does your sister fit?  
    Where does ……etc.  
social medical 
THANK YOU! 
 
Social & medical models of childbirth 
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